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All disecses in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IHLED DEC 1  {GBfistation Diswict No.

A2

Primary Registration District No.

98--042935

STATE FILE NUMBER
Registrar'l No.___‘_j\_Q_________,_

1. PLACE OF DEATH 2. USUAL RESIDEMCE ({Where dececsed lived. If institution: Residence b ;ra
a. COUNTY Saline a. STATE I\rTiSSOIlI‘i b. COUNTY Sali gmm?f(
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY T Y Inside Limits
Town  Marshsll Yos b No [ Toww _ Marshell o | Yefg NeDJ
<. Egis-é.I!NAAI’:‘E QF {If NOT in hospital, give location} | Length of stay in 1b d. i{:%%?ss (If outside, give location) Reside on Farm
|N$T:TUT|0:§!-65 s.lafayette |6 vears ; 465 S.,Lafayette Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFP
Ernest Houser Ransberger cEaTHNov, 28th I958
5. SEX 6. COLOR OR RACE| 7. MARRIE@JEVER MARRIED] 8, DATE OF BIRTH 9. AGE (in ysars JF UNDER | YEAR] IF UNDER 24 HRS,
- s A ast birthdey) [ Months | Days Hours Min,
lale vhite wiooweo[]  ovorceo[J[Feb , 23,1882 1 aadd I el I

10a. USUAL OCCUPATION (Givae kind of work dona
Sa ring most of working Fife, sven if retirad)

10b. K

esman Gr

INDUSTRY

IND OF BUSINESS OR

ocery

1. BIRTHPLACE {City and state or country}

Ma;shall, MO.

P 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13e. FATHER'S NAME
Andrew J.Ransberger

13b. MOTHER'S MAIDEN NAME

Laura Neeley

14. NAME OF HUSBAND OR WIFE
0la Ransberger

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YIT,éa, ar unknqwn)l of y-a, give war or dates of service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

Address

186..07-.0%3244Mrs Ernest Ransberger,Mershall,Mo.

MEDHCAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (<) 3

04(0,4n£y?e

m(C/éf(lA/

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,

DUE TO (b)

above cause (a),
stoting the under-

which gave rise to }
lying couse lgat.

DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsase condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[) NnO[] ©

Y20l

0. ACCIDENT SUICIDE HOMICIDE
O O 4

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in.PART | or PART I of item 18.)

0¢c. TIME OF .Hour Month, Day, Year
INJURY  a.m.

204. INJURY OCCURRED
WHILE AT— NOT WHILE
WORK O a7 work [

20e. PLACE OF

farm, foctory, street, office bldg., etc.)

INJURY {e.g., inor about home,

-,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

23. 1 attended the deceased fmg
Death occurred at

/57 Aw S/ 2V

m on the dote stated above; ond to the beat of my knowledge, from Ilu causes stated.

16 AJM.

~J

and last saw {"'-'m'aiive on

77 7=

220. SIGNATURE

2 ] e

S ok 2

22¢. DATE SIGNED

204

232 BURLAL, CREHATI.JN,

BuTTa1” "

23b. DATE

I1T-30-1953

230 NAME OF CEMETERY OR CREMATORT

idee Park cemetery.

23d. LOCATION (City, town, or county)

Marshall, Mlssouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

Campbell-Lewis,Marshall,

25. DATE RECD. BY LOCAL REG.

MoO.

4. @GIS‘I:RAR'%GN‘;ERE

.24 - g%

{Li d Embel on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me,asby—.......... etrrieerisisasasanans e eeertetresetaeeerrrenraaarnaeteaseonrassrsiaitnes ., Student Embalmer No. ..................

working under my personal supervision.

StUdent oo e e
Signature of Student Embalmer

P. O. Addres,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcanse)

-If embalmed:by a STUDENT, he also shall siga in his OWN handwriting.-

If this body is not embalmed, fact should be so stated above.

~ N t . 3



